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CASE REPORT
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Received 10  October  2013;  accepted  25  November  2013Melanosis  coli  refers  to  an  abnormal  brown  or  black  pigmentation  of  colonic  mucosa  caused
by  the  presence  of  lipofuscin  in  macrophage  within  the  lamina  propria  [1].  This  condition
is  not  uncommon  in  patients  investigated  for  long  term  constipation,  often  in  conjunction
with  a  history  of  chronic  use  of  the  anthraquinone  family  of  laxatives  [2].  However,  a
history  of  such  laxative  use  has  not  been  conﬁrmed  in  all  patients  with  these  endoscopic
and  histologic  ﬁndings  [3].  Below,  we  describe  two  cases  of  melanosis  coli  in  women  with
history  of  chronic  constipation  who  never  used  anthraquinone  laxatives.
Case reports
Case 1
A  19  year-old  female  patient  visited  our  department  for  long  history  of  chronic  consti-
pation.  She  had  no  past  medical  history.  Her  medication  consisted  of  osmotic  laxatives,
but  she  never  used  laxatives  containing  anthranoid  or  herbs.  Laboratory  investigations
were  normal,  without  anemia,  azotemia,  hypokalemia  or  hypercalcemia.  Colonic  exami-
nation  disclosed  several  black  colored  geographic  mucosal  pigmentations  in  the  caecum,
while  the  rest  of  the  colon  and  the  terminal  ileum  showed  normal  ﬁndings  (Fig.  1).
Biopsy  was  performed  on  the  pigment  deposition  and  microscopic  examination  disclosed
abundant  pigment  containing  macrophages  at  the  lamina  propria  using  hematoxylin-eosin
stain,  compatible  with  melanosis  (Fig.  2).  After  the  diagnosis  of  melanosis  coli,  laxative
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oigure 1. a: colonoscopic view of melanosis coli; b: diffuse dark-
rown  punctuate pigmentations in the coecum mucosa.
reatment  was  discontinued  and  the  follow-up  colonoscopy
erformed 1  year  later  disclosed  the  same  ﬁndings  in  the
aecum.
ase 2
 38  year-old  female  complained  of  abdominal  pain  and
onstipation evolving  for  6  months.  She  never  used  any  med-
cation, except  osmotic  laxative  during  a  few  weeks.  In
aboratory ﬁndings,  blood  cell  counts  and  blood  chemistry
ere normal.  Colonoscopy  showed  dark  pigmentation  of
he caecum,  looking  like  reptilian  skin.  Biopsy  treated  with
 standard  hematoxylin-eosin  stain  showed  lamina  propria
acrophages ﬁlled  with  brown  colored  pigment  granules
onsistent with  a  diagnosis  of  melanosis  coli.
iscussionelanosis  coli  is  an  abnormal  brown  or  black  pigmentation
f the  colonic  mucosa  caused  by  the  presence  of  lipo-
uscin in  macrophage  within  the  lamina  propria  [1].  This
igure 2. Colonic mucosa: macrophages containing pigment in
he  lamina propria (haematoxylin and eosin stain, X400).
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ark  pigment  is  produced  by  the  breakdown  of  apoptotic
olonic epithelial  cells  [4].  Classically,  melanosis  coli
as been  linked  to  chronic  laxative  use,  most  commonly
nthraquinones [1,2,4].  They  appear  to  damage  the
olonic epithelial  cells  causing  irreversible  injury  to  some
rganelles, these  latter  can  be  sequestrated  in  macrophage
ere digestion  to  residual  lipofuscin  bodies  results  [5].  It  is
onsidered as  a  benign  lesion  that  can  disappear  if  the  use
f anthraquinone  is  discontinued  [4].  However,  melanosis
oli can  be  observed  in  patients  without  a history  of
nthraquinone use.  One  study  involving  38  patients  showed
hat colonic  epithelial  apoptosis  was  increased  in  melanosis
oli but  the  majority  of  cases  were  not  associated  with
axative use,  suggesting  that  melanosis  is  a  non-speciﬁc
arker of  increased  apoptosis  with  many  possible  causes,
f which  the  use  of  anthraquinone  laxatives  is  only  one
3]. Moreover,  another  report  disclosed  25  patients  with
nﬂammatory bowel  disease  and  melanosis  coli,  of  whom
nly 5  had  documented  laxative  use  [6].  Intestinal  stasis
n patients  with  constipation,  as  well  as  an  impairment  of
otor function  in  the  colon  has  formerly  been  suggested
s a  cause  of  melanosis  coli  but  was  not  conﬁrmed  [7].  Yet,
o cases  of  melanosis  coli  induced  by  osmotic  laxative  have
een reported.  Indeed,  melanosis  can  also  affect  various
art of  the  gastro-intestinal  tract:  duodenum,  jenjunum  and
leum but  less  frequently  than  the  colon  [8].  The  reported
igments in  these  cases  included  iron  sulﬁde,  hemosiderin,
harcoal and  silicates  of  aluminium  [8].  This  localization  is
ot associated  with  laxatives  use,  and  possible  mechanisms
f developing  intestinal  melanosis  could  be  the  release  of
aterial after  digestion,  taken  up  by  macrophages  of  the
ut [8].  Hemosiderin  pigment  detected  in  the  ileum  and
uodenum has  been  related  to  intermittent  bleeding  or
hronic oral  iron  ingestion,  while  aluminium  and  silicon
ontaining compounds  can  be  detected  in  food  additives  or
edicine [5].  In  our  case,  two  hypotheses  can  be  proposed
bout how  melanosis  was  found  in  the  colon  in  the  absence
f anthraquinones  use:  the  ﬁrst  it  that  osmotic  laxative
ontains materials  reabsorbed  by  macrophages  of  the  gut,
he second  is  that  chronic  constipation  or  osmotic  laxative
ncrease colonic  epithelial  apoptosis.  The  persistence  of
elanosis coli  1  year  after  osmotic  laxative  withdrawal  is
n favor  of  the  role  of  chronic  constipation.
onclusion
s  reported  in  the  rest  of  gastro-intestinal  tract,  melanosis
oli can  be  observed  in  patient  without  history  of  anthra-
uinones use.  Other  causes,  such  as  ingestion  of  osmotic
axatives or  chronic  constipation  can  be  involved.
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